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disproportionate share payments effective January 1, 1997 and 120 million
dollars in additional disproportionate share payments during each state fiscal
year commencing April 1, 1997 and thereafter until March 31, 2000 and 120
million dollars in initial additional disproportionate share payments each
state fiscal year commencing April 1, 2000 and thereafter until March 31,
2003. Such payments will be made to each qualified individual hospital based
on the relative share of each such hospital's medical assistance and uninsured
patient losses for 1997 after considering all other medical assistance
payments to such public general hospitals based on 1994 reconciled data as
further reconciled to actual reported 1997 reconciled data and for any
payments made in 1998 based initially on reported 1995 reconciled data “as
further reconciled to actual reported 1997 or 1998 reconciled data, and for
payments made during the state fiscal year beginning April 1, 1998 based
initially on reported 1995 reconciled data as further reconciled to actual
reported 1998 or 1999 data and for payments made during the state fiscal year
ending March 31, 2000 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1999 or 2000 data and for payments made
during the state fiscal year beginning April 1, 2000 based initially on
reported 1995 reconciled data as further reconciled to actual reported 2000 or
2001 data and for payments made during the state fiscal year beginning April
1, 2001 based initially on reported 1995 reconciled data as further reconciled
to actual reported 2001 or 2002 data and for payments made during the state
fiscal year beginning April 1, 2002 based initially on reported 1995
reconciled data as further reconciled to actual reported 2002 or 2003 data.

Beginning April 1, 2000 public general hospitals, other than those operated
by the State of New York or the State University of New York, located in a
city with a population of over one million are authorized to receive
additional disproportionate share payments as projected or reconciled pursuant
to section 1.87 of this state plan governing disproportionate share payments
to hospitals, based on the relative share of each such non-state operated
public general hospital of projected or reconciled medical assistance and
uninsured patient losses after payment of all other medical assistance,
including disproportionate share payments to such public general hospitals.
For the period April 1, 2000 through March 31, 2001, an additional payment of
up to 103 million do]lars is authorized. Effective April ], 2001, and

11 iti 1 m illion 1lars i
authorized, This additional payment may be added to rates of payment or made
as aggregate payments to eligible public general hospitals.

The payments may be added to rates of payment or made as aggregate payments
to eligible public general hospitals.
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